MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62-038640

. DEPARTMENTY OF PUBLIC HEALTH AND WELFARE Vf p - STATE FILt FUMGER
RF“'ﬂEHHHD- } Primary Registration District No. - _-é__@.a..f_ﬂeqimar'- No. --_-___53;8_55
bRy i — Hov—1'i98% '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY Jackson 8. STATE mssouri b. COUNTY Jacksm admi-uion)
Rev. 4/59 % b, %TRY {If outside corporate Timits, give TOWNSHIP only) Langih of stay in 15 S céw Tnside Limits
& R
. . s TOWN  Kansas City 62 Yrs. owN Kansas CAity Yor (){ No D
1 - < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 65 |z instrution Trinity Lutheran Hospital [vesXEXwneO 4809 Belleview Yo [ No X
A l (=]
3 4 3. (I;AME OF pf)censm Firat Middle Last 4. Dé\FTE Month Day Year
Y¥Pe or prin "
T LAURA B. CONS peaH  October 22, 1962
/ 5. SEX 6. 'COLOR OR RACE 7. Married [1  Never Married XX |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White widowsd O Dvercsd O { 10-12-190Q 62 Wonths | Biys | Hours [ Wi,
o 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w * dyri st of working life, aven if ratired
2 B.B.Y “Operator g fypisd Kansas City, Mo. U. S, A.
7 o g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 Ernest A. Cons Ida B. Swanson - -
8 / 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) [{If yes, give war or dates of service
55 25X e %o | Mrs.E.G.Nelson, 4700 Roanoke Pkwy.,K.C.,Mo.
g:‘ = 18. CAUSE OF DEATH (Enter only one cause per line 167 (&), (OF; 5 INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: : ' ONSET AND DEATH
E p)
2 s IMMEDIATE CAUSE (a) 7%&—-—0\/ - "’J , 2 Jeeay
1 o1Q 3 ) . £
|0 O - g i
——u
12 & |5 a Conditions, if any,]  DUE TO (b} 25 e
é E ) w u'-': which gave rize to -
2 above cause (a),
13 ._I_ = stating the under-
lying cause last. DUE TO [¢)
% (z) PART 1), OTHER 5IGN1F|CA[~IT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ decrasad was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
(7]
E § ] Yes ] ANO I O Unknown
%" E 19. \;VAS AR%E%%SY 20a. ACCIDENT . 5UICEI|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART [l of item 18.)
ERF 2 |
o o YEs ] NO O
e -
=z %’ z 2oc TIME OF  Heow  Month, Day, Yea
3 NJU a.m.
v g - gl s e - -
E /| 20d. INJURY OCCURRED 20e8. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc ] WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 . g_ NOT WHILE AT WORK [J .
o e a = -
i  Aegpia 7. TF 2241, e 2297
S o g é o | 21, 1 sttended the deceased fro s '/261’ 2—2 a‘hg last ‘.wmaliw o < — 2..‘ /9G L.
: ; 9 -l 7 i‘;‘. Death occurred at ? ﬁ m on the date stated sbove, and to the best of my knowledge, from the cauzes stated.
g E 8 6 . {Degree_or fitle) 2%2b. ADDRESS - [22c. DATE SIGNED
¥ ) E“' . W i
T & £ /A8 - F%é/':}/ ///éé,/é 20 /d/i-g/‘d-(-'
z Ja. , , | 23Y. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ' {State} '
) a REMOVAL [Specify) .
3! 218 Burdal 10-24-62 Mt. Moriah . Kansas City, Mo.
- 4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG, 246. R RAR’S SIGNATURE
w
p o
= | Freeman Mortuary, Kansas City, Mo. /o -272.64

{Licensed Embalmaer’'s Statement on.Reverse Side}. .-- - .




- . - r -
CFET LT
.t ; * '
R b . - . Ay
. o
TLlDn G Zunomal N
'- T e @SS e s S5 R PO Sl T
T . PR [ .-s") : Yaoer - RIS -
PTE LT AT O .o BT Y TN . P LI ETVURIS Gt 0 i 4 B APV 1 ) R [
P [ vl
-ty = g o R R v * te W e A T
-t NI ) A R wlunEd
i ~ c . R - '
. PR oL WA - 1. PLTR LN A P ee <
- b - 13-““5‘ » Y [~} l.'ﬁ’{h{ - J_:A -‘.L 1
L = - -
> b - - -yt - . .
SO L T ey TR el LT L ) o
s
T - 1 - - . A ’ B . -
+ . - b "
-~ -
o STATEMENT. BY LICENSED EMBAILMER .
«, 3 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ﬁlr by ‘ Student Embalmer No.
- working under my personal supervision.

Studen'rA

Signature of Student Embalmer

Licensed Embalmer No. 4/793 )

’ C P. O. Address /_E . @ %

t :Nofe: The above ~MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN, HANDWRITING (Fallure to comply

Can with the above constitutes grounds for revocation of license). ) *
!f embalmed by 3, STUDENT, he also shall.sign, |p his_ OWN handwrmng e e . -
1F this body is not ernbaimed fact should be”so “stated’ above. ) T fotzye

- - L CELT maTe L, o memere
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